2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

1. Entity Name
04-29-2004 90272 039 ****70.00
NEW CHURCH OF THE NAZARENE, INC.
Principal Placa of Business Mailing Address
806 NORTH DIXIE HWY 806 NORTH DIXIE HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2778780 . Not Applicable
Zp Country e Country 5. Certificate of Status Desired ?g';fq :;:i:ciltional

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRI - -_— - . — - —_—— P B Name- . o e - — . - e e e

- GRACIUS, DORSAINVIL
" 608 NORTH "K” STREET
LAKE WORTH FL 33460

Strest Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1| am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Stgnalure, typed o printed name of registered agent and title i applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
1;:2004 Trust Fund Centribution. O Added to Fees

3 A s

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

01 PD O Detete TNLE : [dcCrange [} Addition
N GRACIUS, DORSAINVIL N

STREET anpRess [B60B NORTH K STREET STREET ADDRESS

omy-gr-z¢ |LAKE WORTH FL CITY-ST-27IP

TE VD 3 Delete e OJ Change [ Addilion
NAME GRACIUS, ANNE NAME

swreET AooRess | 608 NORTH K STREET STREET ADORESS

cmv-sr-ze |LAKE WORTH FL CITY-ST-2ZP
TmE ASTD - 0 s T e T [osee —f e T r T = e [ change [ Adgition
we  |LUCKNER, BELLEUS U B L . .

sTReeT Appaess | 931 SOUTH B STREET ; STREET ADDRESS

CITY-5T-ZiP |LAKE WORTH FL 33460 CITY-ST-2IP

THLE D [T Detete TTLE [ Change [ Addition
e J.PIERRE, LUXONE i

STREET ADDRess | 5966 ITHACA CIRCLE w. STREET ADDRESS

CiTY-ST-21R LAKE WCRTH FL 33463 CITY-ST- 2P

TME ™ belete TITLE " [OcChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 1 Detete TME {1l Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




